o
ou S gty FORM LM-30 oromaons
Wasrungion, 06 20210 LABOR ORGANIZATION OFFICER AND Mo, 1215 0188
EMPLOYEE REPORT Frpies 11-30-2008
This report it mandatory under P.L., 88-257, as amendid, Falura to comply may result in ciming prosecution, fines, o7 civil penaties 28 provided by 20 U.S.C 438 or 440,
r For Omclapu‘se’ﬁrm\
[ AR | READ THE INGTRUCTIONE CAREFULLY BEFORE PREPARING THIS REPORT, |

1. Fle Numoer W« // ﬁ f E Flscat Year Covered From: ]
| yau| /ZOQS—Thmugh: 12/ 3 /ZDOS’ |

3. Name and address of perecn fling. 4. Name, file numbar, and ac aress of tabor organizaten.

|
Nerme Mju“’[ M. Kenne ‘-f t Name Rtoonte Federation o Musician <

Labor Organization Fils Number 0y 3% 3 4

P.O Box, Bidg. Room No., if any P.Q. Box, Buliding and Room Number, if any

‘ Strest C?OO Hijhld_nd Te frace . NE e _SS[ Duteh \lalleul Qd” NE
City PH"Ou-\“f'(l, City F*\‘H(l 4 +a~.
] Stata G:\H zmcmui;o?p(,.,.g«“{, State éﬂf-l 2P Code + 4 305 L‘j-

Divecto v

5. Position 'n labor orgenization,

Enter spproprints data below If, during the past Ia=c) year, you or your spouse or minor child directly or irclractly had any of the following interests
(extegt ag epecified in the exclusions set forth In the Instructions):

¢ A Held an Interestin, engaged In transactiang (inxuding loans) with, or derived income or other sconomic benefit of
. monetary value from an employer whose omplicyaas your organization represents or is actively seeking 10 represent.

€ Name and adaress of Employer (Indluding trade name, If 2ny). 7.a. Nature of Interest, Transaction, or Income.

Name

Trage Name ff any:

\ P.O. Box, Bidg., Room No., if any
|
I
|
!

7. Amount
Street
City
Swte 2IP Cove + 4
Signeture

15. Bignature and verificaticn. Tne ungersigned ceciares, under penalty of Periury and other appiicable pencitles of the law, that al! of the informaton
submutted in this report (including the information contair ed Ir any accompanying documents} has teer exarmired by the signatory and is, to the best of the
undersigned's knowleoge and belier, true, cormect, cnu complete, (See the section on panallies in the instrucsio15.)

e

Signed /14%//1/[ - N4 _._; On 3"2? 'Oé LfOL’{‘ 6&&3, 0787

Date Telephone Number

&

Form LM-30 2003y Pape :.)f 2



umbe: Us
Name of Person Flling Fis N

. Held an interesl (n or derived incoma or economic haneflt with monstary vaiue from a bulms (1) a
substantial part of which consists of buying from, seling or inasing to, orvomarwise dealing with the busingss
of an employer whose employees your labor organization reprosents or is a_ctivaly seeking ‘o reprasent, of
(2) ary part of which consists of buying from or salfing or leasing directly or mdlrgct!_y to. or otherwise
gealing with your labor organization or with a trust in wich your labor srganization is mtarested.

8. Name and address of Business (Induding trade nama  any). 9. Business daals with:

neme (' evolcee Town ¢ oo

B/ a. Labor Qrganizetion
Trade Name, if any:

D . Trust
D c. Empioyer

P.C. Box, Bldg., Room Na., it any

Street !‘Dgw PCLCE"S ]:{rrv
|

y Pantan

State {5 A 2P Cady + 4

10, 1 8.b or 8.c. i1s checked give trust or employer's name 11.a. Nature of such decling.

-
Name 1 povformed wnd yade arfa ngements
'P{)l/ PRV o] M\)fn‘u'a_m +D PWH‘(

Trade Name, if any: ‘Pq (o, Ginve v

P.O. Box, Bldg., Reom No., if any

Streat —

1 1.b. Approximate dodar vzlus of such dealing. C?S O .
City 12.8. Nature of mterast ha's or income receivad.
State ZIP Cade + 4

‘(vw\ Co TN S-_Ut'l\o.“n ooy Chevo ke

i -~ | 12.b. Amount, E{' 20

l C. Recelved from any smployer (other than an employer covered under parls A and B abova)
I or from any lacar relations consultant to an emplcyer any payment of morey or other thing of vaiue.

f
. 13.8. Name and address of Employer or Laber Relatio1s Consultant ! T4.a. Nature of payment
{inciucing trada name, If any).

Name
Trade Name, 1 any:

P.O. Box, Bldg.. Room No., if any

Strest
City
State 2IF Coda ~ &
1
14.b.
13.b. |s tha Business an Employer D aor Consultan D ? Amount of payment.
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